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| aCHANGE COMMISSION :
Washington, D.C. 20549 g;’;?m?mbe" 3235-0078

Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Fre | | Serel
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Nume of Offering  {{_] cheek if this is an amendment and name has changed, and indicate change.)

Equity Offering
Filing Under (Chieck box{es) that apply): 7] Rule $04 7] Rulc 505 {71 Rule 306 [7] Scction 4(6) {7} uLoe
Type of Filing: 7] New Filing [T} Amendment

A. BASIC IDENTIFICATION DATA
(7200

1. Enter the information requested about the issuer

Neme of Issoer ([ 7] eheck if thiy is an amendment and name has changed, and indicate change.)
Micro-imaging Solutions, Inc.

Address of Execusive Offices {Nuraber aod Street, City, State, Zip Code) Telephone Number (Tocluding Acea Code)
8400 S. Fiddlers Green Cirlce, Suite 1840, Greenwood Village, CO 80111 303-225-49016
Address of Principal Business Operations {Number and Steeet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briel Description of Business

PROCESSED
Type of Business Qrganization

7] corporation ] limited pastnership, already formed [J other (please specifyy: QCT @ g; 2@@8

] business trust [} limited partnership. to be formed

Muonih Year ¥ HQMSON'
Actuad o1 Estimated Dale of Incorporation or Organization: I3 B3] {FAcwal [ Estimated l FHNANGHA&

Jurisdictioy of Incorporation of Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) cig

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on un exemption under Regulntion D or Section 4{8), 17 CFR 230301 st seq. or 1S US.C.
74(8).

Wihen To Fiter A notice must be {iled no later than 15 days after the Girst sale of securities in the offering. A notice is deemied filed with the U.S. Securities

and Exchange Commissinn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sueet, NW,, Washington, D.C. 20549,

Copres Reguired: Fiye (51600108 0f this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed wust he
phoetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must confain all information requested. Amendinents need only report the name of the issuer and offering, aoy changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Panis A and B, Part £ and the Appendix ased
nol be filed with the SEC.

Filing iex: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have sdopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc o be, or have been mude. 102 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal nofice.

Persons who respond to the collection of information conlained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, lof9



2. Enwr the information requested for the following:
e Tach promoter of the issucr, if the issuer bas been organized within the past five years;
»  Dach benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa cluss of equity secunities of the issuer.
s Each executive ufficer and director of corparate issuers and of corporate genernl and managing pariners of parinership issucrs; and

e Tach general and managing partaer of partuership issuers.

Check Box{es) that Apply: [ Promoter [ Beaclicial Owner 7] Executive Officer  {7] Director [ General and/or
Managing Partaer

Full Name {Last came first, if individoal)
Adair, Edwin L.

Business or Residence Address  {Number and Street, City, State, Zip Code)
8400 S. Fiddlers Green Circle, Suite 1840, Greenwood Village, CO 80111

Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner 7] Executive Officer {7} Director [T} General andfor
Managing Partner

Full Name (Last name first, if individual)

Adair, Jeffrey L.

Bosiness o Residence Address  (Number and Steeet, City, State, Zip Code}
5400 S. Fiddlers Green Circle, Suite 1840, Greenwood Viliage, CO 80111

Cheek Box(es) that Apply: [} Promoter 7} Beneficial Owner Executive Officer /] Direstor ["] General andior
Manaoging Partoer

Full Name (Last name {irst, if individuat)

Adair, John G.

Business or Residence Address  (Number and Street, City, Swate, Zip Code)

6400 S. Fiddlers Green Circle, Suite 1840, Gresnwood Village, CO 80111

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner {7} Exesutive Officer {7} Direcror ] General andjor
Managing Parner

Full Nume {Last name first, if individual)

Adair, Pat

Business or Residence Address  [Number and Street, City, State, Zip Cede)

5400 S. Fiddiers Green Circle, Suite 1840, Greenwood Village, CO 80111

Check Box(es) that Apply: [} Promuoter [] Beneficial Owner {1 Exscwtive Officer ] Direstor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Businass or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner [ Executive Officer  [7] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, Statg, Zip Code)

General and/or
Managing Pastner

Director

Check Box(es) that Apply: [T} Prowoter 7] Beneficial Owner  [[] Executive Officer .

Pull Name {(Last name first, if individual)

Business ur Kesidence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use xdditional copies of this sheet, as aecessary}
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SOUT OFFERING

1. Has the issuer sold, or does the issver intend to sell, 1o non<aceredited investors in this offering? .ov.vverrverrccrnvnnns
Answer slso in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ..o cevomreecsensas

3. Does the offering permit joint ownership 0 a 3ingle tnit? o iccnc e sressssn st

4. Enter the information requested for each person who has been or will be paid or given, direedy or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
1f a person to be listed is an agsociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (3) persons to be listed are agsociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes Ne
e i
$ 5,000.00

Yes No
® 0

Full Name {Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al States” or check individual SIS .o acsrererinesmser srsstanrecssssssrase v er ettt sraan s cann
[AL) AK {CA T {FL
L] N KY; i
MT NI} M) [NY] oH]
RO SC TX] Ut V1) Wy Wi

] Al States

=
<

EIEEE

Full Name (Last name first, if individual)

Business or Residence Address (Nuraber and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or chek INTIVIAUED SIRIESY (oot oasassesiniascaresr s sesasarersssasssversessaversmnssssrsinsasoss
[AL) CO [Fil ©%
{3 (1al K5l [KY] ME] MN]
[MT] NI NeE) on OK
[RT 50 TN VT [VA] { Wy W1

{7 All Stawes

L HI
MS
OR
wy

frull Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “Al States” of CHeCK INAIVIAUAL SIHIESY 1ot iacreessssrvssonsssters b rans s bsesirntssersruserossss caceranresescosnenrrmsss

Al A AZ, [AR] (€A [T DE

] KY [ME] (MA
MO e [’ N &M [NC]

S (TX] v

{Use blank sheet, or copy and use additional copies of this sheet, ag necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U'SKE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is "none” or “zero.” If the trunsaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDEBL oottt ie e es e b bt et ara b e b e es s et RS ke R £ s A et s $ $
EQUILY 1oeiivimstcovearae s s esssescascstonessessssssase s caeeseeaseaeseabs s rasent s es a8 s s oR b e nb a2 SRR ra s s g 375.000.00 §_362.500.00
7} Common [} Preferred
Convertible Securities (including warrants) ... e s S
Other {Specity } et ren bt st ent bbb s baen 3 S

Total ... $ 375,000.09

........................................................................................ Frvsesesereitinnsitenranatirieaenaint

§ 362,500.00

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicawe
the number of persens who have purchased sccurities and the aggregate doilar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of l'urchases
ACCTEOIEA INVESIOTS . ovvuevrersermresressssssiessssramasrassssressnsssracesssesss s sesssrenirssos e s s srne st b nta e 10 §_362.500.00
NON-2CETEAIEN TNVESIOS Lottt ceere et e et cese e e e eas e sas e e S
‘Total (for filings under Rule 504 0nly) coi et S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an olfering under Rule 504 or 508, enter the informalion requested for all securities

sold by the issuer, to date. in ofTerings ol the types indicated. in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Dollar Amoumt

Type of Otfering Sccurity Sold
3 PO U OO PO UO PO OO ORI $_0.00
4y, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate,
Printing and Engraving Costs 0 s
LLCBAT FOOS 1ottt st cme e e s as s8R b a5 03 bR b bR RS bbb s_5.000.00
ACCOUNTING FEES oottt ettt s es b s e bt s b s s e aa e b s e b bt e ma e s e d et st 0 s _
Sales Commissions (specify finders® fees separately) e O s
Other Expenses (identify) banking; misc. expenditure & s 300000
TOUA .ovv oo esv e sess ke85 558 SRR e g s 800000
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OFPROCEEDS

. Emter the difference between the aggregate offering price given in response © Part C— Question |
and total expenses furnished in response 1 Part € — Question d.a. This difference is the “adjusted gross 367.000.00

W

Tndicate below the amount of the adjusted gross proceed (o the issuer used of proposed to be used for
cach of the purposes shown. If the amount for any parpose is not known, furnish an estimatc and
cheek the box to the left of the estimate. The total of the puyments listed must equal (he adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments {o

Officers.
Directors, & Payments Lo
Affiliates Others

as
}s

Salaries a0 FEES wovmiienienn e csseciercecsens s acamnes

TULCIASE OF TEB] EELATE (11 sviivrersrecrrersevreressesseraacornsss saeeiressssss cessssass ovcssansassvss s sasissentsnsssssssasnsians

Purchase. rental or leasing and installation of machinery

And CQUIPIENT vvrreccevenrrrrrnnes s bR eSS AR R s s rcerser st sesens b s rsenan s s s
Construction or lcasing of plant buildings and FacilItes oo s icssssmicc |19 s

Acquisition of vther businesses {including the value of securilics involved in this

offering that may be used in exchange for the assets or sccuritics of another

TSSUCT PUESHBAL LU 8 IICTEEE} ccomrmarcommsrmrsmmmssrvsioas s4ss2020 1858800300080 5 01084081 8 rass o (40033 b5 b b 00 m$ s

s

71 367,000.00

s

WOFKIIE CAPIUUE ceesscercrmmnsecrormmsiessramrasssocannssssnss s asasaras s bassntomenss1e4184 44011 A1 1AES 008085 oG bmA RIS S a S 01148928
Other (specify)

....... s s

T OMHIN TOUIE eovrnrereessesssacecssonsecsmensarorssssssranaasssssssosesssssassis sramssssssessssarasccsmmanscsscssasmansessscassis cvammnnsssnmssssnees || 9 0.00 (7}s_367.000.00
7S 367,000.00

Toral Paviments Ligied {column totals added) .

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthisnotice is filed under Rule 503, the foltowing

signature constituies an undertaking by the issuer to furnish to the U.S. Securitivs and Exchange Commission, upon w ritten request of its staff.
the information furnished by the issuer to any non-aceredited invesior pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Signaiure /? Dawe

Micro-lmaging Solutions, Inc. J/ }44/ September 27, 2008
Name of Signer (Print or Type) Title @ngnw (I’rmt or Type)
Jeffrey Adair V.P. Research & Developmant

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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ESIGNATURE A }

1. 1sany pany described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUEh 1017 v onm i s cerer e s bR s ] )

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of uny state in which this notice is filed a notice on Form
£ (17 CFR 239.300) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon writien request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ciaiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

"The issuer hasread this notification and knows the contents 1o be rue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Stgnatur Date

Micro-Imaging Solutions, Inc. é‘bﬂ J\u} W T~September 27, 2006
Name {Print or Type) Title (Print or Type}

Jeffrey Adair .P. Research & Development

{nstrugnion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not nanually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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T
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
1o pon-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2} {Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL !
AK [M., g %
s T
AL o
AR 1L Lo
T
co [ x |cssarscoo $57,500.00 T
cr | X | C8/8378.000 $50,000.00 Lo b
i R
De | o
FI. | x 1 csisars,000 $75,000.00 f [
GA | X | CS/8375,000 $75,000.00 [
. e —
Hi i

MEG é o E

MD 7

Ma| Il [

MI [ |

MN 1 ; i
S L 3 H

70f9




:2?7‘, . T
i 2 3 4 5
Disqualification
Type of security under State ULOE
fntend to sell andd aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-liem ) {(Part C-Item 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Tavestors Amount Yes No
vo |
—
N L
Nl L4
pg
on| [ ]
oK | | [
or | L
PA ]
Ri
ol D e
~ I
™ x | CS/$375,000 $5,000.00 (1
T L
Ut x| cssarsaoo $100,000.0 D '
] ]
VA | g 5, L
wa | o
wv || i §
-—-—««w&-m{« R S ; .
Wi ¢ ~ ’ g ;
| R

goff




i API;I-:\?DIX o o i
1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sel} and aggregate {if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | |
TS ek rem s ot
— il
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